2007 FOR PROFIT CORPORATION

-~ _-ANNUAL REPORT FILED

DOCUMENT # P05000094327

1. Entity Name
HERON LANDSCAPING, INC.

Principal Place of Business Mail

149 SHADY OAK LOOP

DAVENPORT, FL 33896 US

ing Address

148 SHADY OAK LOOP
DAVENPORT, FL 33896

us

Apr 25,2007 08:00 A
Secretary of State

0 A

04092007 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PSR- Apied For
20-3088734 Mot Applicable
5. Certficate of Status Desired a gg;asq l»;?:(;llonal'

8. Name and Address of Current Reglstered Agent

VENIER, CHRISTOPHER R
‘ 149 SHADY QAK LOOP
DAVENPORT, FL 33896

DO NOT WRITE
IN THIS SPACE

ine obligations of registered agent.

| SIGNATURE

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

" Signmture, typad or prinied name of registened agant and Litte i mj

pricable

(NOTE. Rogistarad Agent signature raquited whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finan__'cing
Trust Fund Contribution. ;

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECT

ORS |

TITLE D

NAME VENIER, CHRISTOPHER R
STREET ADDRESS | 149 SHADY CAK LOOP
CITY-ST- 2IP DAVENPORT, FL 33896

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P,

TME, rewbel ™ sy o0 7m0 L
NAME L Y A T i

© CrY-$T-2P

. STREET ADDRESS o L A

LO0O007ant
-0k

| 43
05050750085

=[5 150,00

DO NOT WRITE
IN THIS SPACE

Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee am
. ¢hanged, or on an attachment with an adgress,

SIGNATURE:

" 12. | hereby certify that the information supplied with this filing

does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other fike empowered.

CHs \/E\J\L-.YL

B Y24 7159,

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

04;/23)0*7

T Date Daytma Phone #




